v

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000024877

1. Entity Name

AMERICAN SHI

ELD. INC.

»:

FILED

d Jan 30, 2001 8:00 am

Principal Place of Business Mailing Address

1172 RAINTREE LN

WEST PALM BEACH FL 33414

1172 HAINTREE LN
WE!

ALM_BEACH FL 33414

o3 Pairsee L | 1358 Brprace 25| I

|

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-30-2001 90217 041 ***150.00

WINIL

DO NOT WRITE IN THIS SPACE

wWellineTon, Fla.

&‘fltyj-ftit?&rou /:-/’9 4. FEI Number 65'0575640

Applied For

Not Applicakia

e

_=Zip g OUNIY 2 oyt oz oo ZiD o ioumry-— pmm e - o1 ——$8.7 5. Additiognal ===~
3 3 .,} 1_’_ ‘ﬁ B&ALH 5 3 L{.) L'_ Beacl-\ 8 Cerlificale of Status Deslred O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMMACK. DALE 2 ToaNE  TosT
) et Addn P.Q. Bax Number is Noj Acceptable)
1172 RAINTREE LANE A [IBELRE RS 3
WEST PALM BEACH FL 33414 0\?\ /
City -— Zip{age
WENIN 67 on FL [ "% y/4
8. The abave pemed entity submits thig e ent for t purpase of changing its registered office or registered agent, or both in the State of Florida.
SlGNATU.FI‘ : \/ORNJJ E \,/0.5 T ékea penT / DI&ELTDR\ / 397/0 /
/Eiilalurs‘ typed or printed namefyﬁislarad agent and title if applicable. {NOTE: Registarad Agent signature reguired when reinstating) ocafe
9. This cor!qénion is eligible to saﬁ{ its Intangible ... _FILE NOW!M! FEE IS $150.00__ _— i Firancs
Tax filingrequirement and electddo do so. After MAY 1, 2601 Fee will be $550.00 ﬁm'_%:‘: iac;nuncdacm :a!{;rgi;;u&::ncmg Ez‘ggsﬁ:ﬁfe' e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS / I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11 .
e D A Delete THLE O crange [ Addtion | S
NAME HAMMACK, DALE S NAME 2
STREET ADORESS | 1172 RAINTREE LN STREET ADDRESS 3
Gre-STZP | WEST PALM BEACH FL 33414 stz . s i
3 — o

TILE D 1 Delete Tme PresiDenT / DirecTo R Bl O adgditon | &
NAME JOST, JOANNE NAME
STREET ADORESS | 1202 RAINTREE LN STREET ADDRESS
om-sT2¢ | WEST PALM BEACH FL 33414 oS
TILE D e TITLE Jthange  [3 Addition
NAME HAMMACK, MARIANNE HAME
STREET ADDRESS. 1 _{ 172-RAINTREE LN. - . e . -] STREETADDRESS | —— . e
onv-s72¢ | WEST PALM BEACH FL 33414 oi-st-2¢ - _ I
TILE [T oelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CiTY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-§T-2IP CITY-ST1-2IP

13. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report Qr supplemental report is true an

of the corporation

changed, or on an 3
i

SIGNATURE:

or

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
edHo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ecelver or frusiee empowe
ment with an addressher like & wered
4 —7F

bl -
OANNE %.sf //513/0/ 790 2553

/ SIGNATURE AND TYPED OR 7& ED NAME OF SIGNING OFFICER OR DIRECTOR L. [

Daytime Phaone #

4



